MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00557

»
OEPARTMENT OF PUBLlRC ‘HEA.LTI'-l .‘AND WEL FARE . l Resiatation Distict N‘3 a / A _ . f [ o STATE FILE. NUMBER
DO NOT WRITE . Primary Registration $TrIC! ’ ar's iNo. - R

ON THIS STUB

E. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Capa a. STATE Illineis b. coumuexmmer i admission)
b. CO“; {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C{I)'I'“\Ir - {nside Limits
1own.  Cgpe Girardeau . 2 weeks TOWN  fhom Unity, Yes [0 NoU

c. FULL NAME OF Iif NOT in hospltal, give Jocetion) inside Limita d. STREET {1f outside, giva iocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Smthw- Yer B No[J Yes [1 Nofl

. NAME QF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print} OF

liliian Edith Dakin DEATH Feb., 20, 1963

. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [0, DATE OF BIRTH | % AGE {Jeat birthday} | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Divorced e ! -Months | Days Mours
Female Whi te B Y

1/ 20F 1907 [
10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSIRY] 11. BIRTAPLACE [Cify and state of tauntry} | 12. CITIZEN OF WHAT COUNTRY

during most of ing life, even if retired) . R .
Rouse WiTe, Own Hame Unity, Iliineis. Ueelo.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND .

Jes Berry 11y William Dakin
_|5. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. T INFORMANT Address

{Yeos, r?o, or unkn:wn)l }I—f yos, olv? war or dates of s« William n ki n, Unlty, IllinoiB, -

16. CAUSE OF DEATH (Enter only one causs per line A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) - O AED DEATH

IMMEDIATE CAUSE (a}

Conditions, if any, OUE TO (b} " / I"

VS 300
Rev. 4/59

151 8
2472 0

DATE AMENDED

DOCUMENT

which gave rise to
sbove caie (a),
stating the undler- . .
fying csuse it DUE TO {c)

PHRT 1I. OTHER SIGNIFICANT C ITIONS CONTRIBUTING 70 DEATHR but not pelated ig the terrpjnal PART_IIl. if decensed was fomale way
dissmse cond®ion gwon -(2 there a pregnancy in last 90 days.
|m] Yes mo I O Unknown

19. WAS Al TOFSY 20a. ACCIDENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neture of injury in PART t'or PART Il of item 18.)
P - gy v

YES NO CI :

20c. TIME Hou Month, Doy, Yeor |
INJURY a-m,
p.m.

20ld. INJURY OCCURRED 20e. FLACE QF INJURY [a.g,, in or abaut hame, | 26f. CITY, TOWN, OR LOCATION COUNTY
-4 WHILE AT WORK _farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J -

21. | attended the d d from 7/23/62 . 5 ‘o ng. 2 0.19& 5 _and last sy h! > alive on Feb- 20, 1963

m on_ the date stated above, and to the, best.of my_knowledge, from the causes:stated.

22b.. ADDRESS - &- - - e 22¢. DATE SIGNED
1912 Broadwa .
. 9 O y 2/2 : %

M M .D i
23b. DATE L i ity, fown, or county) (State)

3a, BURTAL, CREMATTON,
BURYAL™™ |Fab. 23,1963 | Rese Hill , Thebes, I1lineis

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. . S TRAR'S SIGNATURE
Farnewerth Funeral Home, Tamms, Illineis| 2 — 2&— 6 3

Licansed Embalmer’s Statement on Reverse Side)
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*MEDECAL CERTIFICATION

[

-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




b

. S‘I‘ATEMENT BY I.!CENSED EMBALMER

BN

o 'l“he:eli;y 'c?ai'fify- tHat the dey whiose " name is reﬁorded';_op‘ the reverse side of this certificate was embalmed by me,

- [P, S

e . . -
' o - Iy
. AL I '

or by > Student Embalmer No.

. . v .
working under _my:personal supervision. . .

Student

Signature of Student Embalmer

Licensed Embalmer No,_ 8341

. (Iliineis)
P. O. Address Temms, Iliineis

"Note: The. sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). M

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this body is not embalmed fact should be so stated above. . -




